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ECUADOR. 



Report from Guayaquil — Mortality — Yellow fever — Inspection of 
vessel* — Circular of board of health relative to report of fever cases. 

Acting Assistant Surgeon Graver reports, March 30, as follows: 

Week ended March 28, 1905. Present officially estimated popula- 
tion, 60,000. 

Mortality from all causes, 88, as follows: Yellow fever, 4; infectious 
fever, 2; pernicious fever, 3; paludic fever, 1; fever (without classifi- 
cation), 15; tuberculosis, 12; enteric diseases, 13; tetanus, 4; whoop- 
ing cough, 5: from all other causes, 29. Of these 6 were less than 1 
day old; 10 between 1 day and 1 month; 21 between 1 month and 1 
year; 9 between 1 year and 5 years; 2 between 5 years and 10 years; 
8 between 10 years and 20 j^ears; 15 between 20 and 30 years; 5 between 
30 years and 40 years; 5 between 40 years and 50 years; 5 between 50 
years and 60 years; 1 between 60 years and 70 years, and 1 between 
90 and 100 years. It will be seen from 'the above that 52+ per cent 
of the total mortality of Guayaquil is among children under 5 years 
of age. This week does not present an exceptional record in this 
respect, as the percentage given above represents an average ratio 
between infant and adult mortality. 

During the week 2 vessels were fumigated; 2 bills of health and 12 
immune certificates issued; 18 passengers and 72 pieces of baggage 
inspected from this port. March 23 the American schooner John O. 
North cleared for Port Townsend. Crew 9. No passengers. Vessel 
fumigated. March 25 steamship Tucapel, from Chilean and Peruvian 
ports, cleared for Ancon, Canal Zone, with 9 cabin and 9 steerage pas- 
sengers from this port. Four cabin and 11 steerage passengers from 
ports south were placed in quarantine to complete 10 days from last 
infected port. 

The subjoined is a translation of a circular issued by the board of 
health here: 

Circular No. 140. 

Presidency op the Board op Health, 

Guayaquil, March 5, J 90S. 
Dr. , City: 

The records at the hospitals as well as the certificates of death issued by the doc- 
tors of this city often mention very many cases of "fever," without special classifica- 
tion, which makes it impossible at this date to get exact data relative to the fevers 
which exist here, and which, emanating from this province, are judged, with notable 
prejudice to the conception of the hygienic condition of Guayaquil, to refer to yellow 
fever. 

This actuates me to address you and request that for the sake of exact statistics 
and for the intelligent sanitation of the city, you will please indicate the class to 
which the fevers belong for which you issue certificates of death or which you attend 
in the hospitals. 

Furthermore, the classification "infectious fever," which is so often made, I con- 
sider is also somewhat vague, and I would thank you if you would make a more 
definite diagnosis in the above-mentioned cases. 

Antonio Gil, President. 

GERMANY. 

Report from Berlin, — Death rate in Berlin and other cities. 

Consul-General Mason reports, March 30, as follows: 
The death rate of Berlin for the week ended March 11 was higher 
than that of the preceding week, amounting, calculated on the year, 
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to 16.2 per thousand of the population. This was also higher than the 
rate for the same week of last year, in which it amounted to only 15.6. 
Of the large German towns and cities, however, two-thirds showed 
less favorable health conditions than Berlin, the following places 
having a considerably higher rate of mortality than this city, viz, 
Munich, Nuremberg, Stuttgart, Frankfort-on-the-Main, Bremen, 
Brunswick, Danzig, Konigsberg, Breslau, Dresden, Cologne, Aix la 
Chapelle, as well as London, Paris, and Vienna. The death rate of 
Hamburg and Halle corresponded exactly with that of Berlin, while 
the following places had a lower rate of mortality than this city, viz, 
Charlottenburg (with 15.5); Schoneberg (with the minimum of 7 per 
thousand); Leipzig, Hanover, Kiel, Carlsruhe. Since the foregoing 
week there has been a considerable increase in the number of deaths 
among children in the first year of life. The infant mortality rate, 
4.2 per year and thousand, was higher than the Hamburg and Leipzig 
figure, but lower than the Munich rate. 

There were registered 111 deaths from phthisis pulmonalis: 73 
deaths from acute diseases of the respiratory organs; 37 deaths from 
cancer; 11 deaths from scarlet fever; 9 deaths from diphtheria; 5 
deaths from measles. Finally, 9 persons died by violence. 

INDIA. 

Report from Calcutta — Cholera and plague mortality — Plague increas- 
ing in Rangoon. 

Acting Assistant Surgeon Eakins reports, March 23, as follows: 

There were no transactions at this port during the week ended 
March 18, 1905. 

During the week ended March 18, 1905, there were 30 deaths from 
cholera and 405 deaths from plague in Calcutta. 

In Bengal, during the week ended March 11, 1905, there were 9,406 
cases and 8,243 deaths from plague. 

In India, during the week ended March 11, 1905, there were 52,504 
cases and 45,541 deaths. 

Plague increasing in Rangoon. 

Plague is steadily increasing in Rangoon. The last information 
available, up to the 20th instant, reports 170 cases with 136 deaths. 

A European photographer had plague, and the report, from a lay 
correspondent, states that he took the disease by pnotographing a 
plague patient, but is on a fair way to recovery. 

JAPAN. 

Report from Yokohama — Inspection of vessels — Communicable dis- 
eases — Emigrants recommended for rejection. 

Passed Assistant Surgeon Moore reports, March 16, as follows: 
During the week ended March 11, 1905, bills of health were issued 
to 2 steamships having an aggregate personnel of 1 59 crew and 164 

Sassengers; 74 steerage passengers were bathed and their clothing was 
isinfected; 80 intending emigrants were examined with reference to 



